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Attachment 3.1-A Limitations
Page s

Department of Education will also be allowed to provide behavioral health services in
the public school system. ‘

Personal Care Services. Personal care services include assistance to eligible members
in meeting essential personal physical needs, e.g., skin care, oral hygiene, toileting,
ambulation, use of assistive device, feeding, training in activities of daily living. These
services are covered in accordance with the requirements in 42 CFR § 440.167.
Providers of personal care services will be the same providers as those described under
nursing services, e.g., state-licensed registered nurses or licensed practical nurses or
LEA certified school-based health attendants. In addition, school-based health
attendants, who are specially trained and certified by the LEA in general care, such as
first aid and CPR and the specific needs of the students they assist, will be allowed to
provide certain delegated tasks under the supervision of the licensed nurses.

Audiological Services. Audiology services include testing and evaluating hearing-
impaired children that may or may not be improved by medication or surgical
treatment. These services are covered in accordance with the requirements in the
AHCCCS Medical Policy Manual (AMPM) Chapter 700. Annual audiological
assessments will be provided as Arizona Administrative Code, R9-22-213, requires for
students with disabilities and are separate from the screenings offered to the general
student population. Providers of audiological services must be registered with
AHCCCS, meet the licensing requirements of 42 CFR § 440.110 (c)(3), and be
licensed as an Audiologist through the Arizona Department of Health Services
(ADHS).

4.c. Family planning services and supplies for individuals of child-bearing age.

Family planning services include:

i contraceptive counseling, medication, supplies and associated medical and laboratory
exams;
ii. sterilizations; and,

1il. natural family planning education or referral.
Family planning services do not include abortion or abortion counseling.

5b. Medical and surgical services furnished by a dentist (in accordance with section
1905(a)(5)(B) of the Act).

Dental care and extractions for persons 21 years or older when provided by a licensed dentist
are limited to:
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1. The relief or treatment of the sudden onset of an emergency dental condition.
1i. Pre-transplantation dental evaluation and treatment for oral infections.
iii. Medically necessary dentures.
See section 10 for limitations on dental services
6. Medical care and any other types of remedial care recognized under State law,
furnished by licensed practitioners within the scope of their practice as defined by State
law.
6a. Podiatrists' services.
Podiatry services when provided by a licensed podiatrist.
In order for a member to receive routine foot care, the member must be receiving medical
treatment from a primary care provider for a systemic disease which is of such severity that
performance of foot care services by a non-professional would be hazardous to the member.

6b. Optometrists' services.

Optometrists® services when they are provided by a licensed optometrist. See section 12d for
limitations on eyeglasses and contact lenses.

6d. Other practitioners' services.
Other practitioners' services provided by:
i Respiratory Therapists
ii. Certified Nurse Practitioners
iii. Certified Registered Nurse Anesthetists
iv. Non-physician First Surgical Assistants
V. Physician Assistants

V1. Licensed midwives within the limitations provided in the AHCCCS policy and
procedures

TN No. 04-011
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vii.  Nonphysician behavioral health professionals, as defined in rule, when the services are
provided by social workers, physician assistants, psychologists, counselors, registered
nurses, certified psychiatric nurse practitioners, behavioral health technicians and other
approved therapists who meet all applicable state standards. Except for behavioral
health services provided by psychologists, certified psychiatric nurse practitioners and
physician’s assistants supervised by AHCCCS registered psychiatrists, certified
independent social workers, certified marriage/family therapists, and certified
professional counselors, all non-physician behavioral health professional services shall
be provided by professionals affiliated with an approved behavioral health setting in
accordance with AHCCCS policies and procedures.

7. Home health services.

7a. Intermittent or part-time nursing services provided by a licensed and/or certified home
health agency, or by a registered nurse when no home health agency exists in the area.

Intermittent or part-time nursing services provided by a licensed and/or certified home health
agency, or by a registered nurse when no home health agency exists in the area, when the
services are necessary to prevent re-hospitalization or institutionalization.

7b.  Home health aide services provided by a home health agency.

Home health aide services when provided on an intermittent basis by a licensed and/or certified
home health agency.

7d. Physical therapy, occupational therapy, or speech pathology and audiology services
provided by a home health agency or medical rehabilitation facility.

Therapy services provided to an individual who is 21 years of age or older when a rehabilitation
plan demonstrating rehabilitation potential is documented. The duration, scope, and frequency
of each therapeutic modality shall be authorized by the appropriate entity as part of a
rehabilitation plan.

8.  Private duty nursing services.

Private duty nursing services when they are provided in a setting approved by the AHCCCS
Administration.

9. Clinic services.
Medical services provided in an ambulatory clinic including physician services, dental

services, dialysis, laboratory, x-ray and imaging services, health assessment services,
immunizations, medications and medical supplies, therapies, family planning services and
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Behavioral health services provided in a clinic include individual, group and/or family
counseling/therapy, psychotropic medications, psychotropic medication adjustment and
monitoring, emergency/crisis services, behavior management, psychosocial rehabilitation,
screening, evaluation and diagnosis, case management services, laboratory and radiology
services. The duration, scope and frequency of each therapeutic modality shall be part of a
treatment plan.

Screening services are limited to no more than one service during each six-month period of
continuous behavioral health enrollment.

10. Dental services.

Routine, preventive, therapeutic and emergency dental services under EPSDT services. See
section 5b for limitations on medical and surgical services furnished by a dentist.

Dental services for adults are limited to emergency dental care and extractions, pre-transplant
evaluation and treatment for oral infections and medically necessary dentures. See section 12b
for limitations on dentures.

11.  Physical therapy and related services.

Therapies and related services for persons 21 years of age and older when a rehabilitation plan
demonstrating rehabilitation potential is documented. The duration, scope and frequency of
each therapeutic modality must be prescribed by the rehabilitation plan.

Therapies and related services for persons under the age of 21 are covered whether or not there
is a demonstrated potential for rehabilitation. ’

11b. Occupational therapy.

Outpatient occupational therapy is not covered for persons 21 years of age or older unless the
person is enrolled in ALTCS.

11c. Services for individuals with speech, hearing, and language disorders (provided by or
under the supervision of a speech pathologist or audiologis().

Outpatient speech therapy is not covered for persons 21 years of age or older unless the
person is enrolled in ALTCS.

12. Prescribed drugs, dentures, and prosthetic devices; and eyeglasses prescribed by a
physician skilled in diseases of the eye or by an optometrist.

12a. Prescribed drugs.

Prescription drugs for covered transplantation services shall be provided in accordance with
AHCCCS transplantation policies.
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Over-the-counter or non-prescription medications are not covered unless an appropriate,
alternative over-the-counter medication is available and less costly than a prescription
medication.

12b." Dentures.
Medically necessary dentures when authorized in consultation with a provider dentist.

12¢. Prosthetic devices.

Orthotic and prosthetic devices which are essential to the rehabilitation of the member.

Covered prosthetic devices do not include hearing aids for persons 21 years of age or older or
penile implants or vacuum devices.

12d. Eyeglasses.

Eye examinations for prescriptive lenses and the provision of prescriptive lenses under EPSDT
services.

Adult services are limited to eyeglasses and contact lenses as the sole prosthetic device after
a cataract extraction.

13. Other diagnostic, screening, preventive, and rehabilitative services, i.e., other than
those provided elsewhere in the plan.

13b. Screening services.
Age and sex appropriate clinical screening tests.
13c. Preventive services.

Preventive services, including health education and immunizations.

13d. Rehabilitative services.

Rehabilitation services include physical therapy, occupational therapy, speech and hearing
services provided by licensed professionals in order to reduce physical disability and/or restore
functional level. Services shall be provided on an inpatient or outpatient basis within the
limitations outlined under section 11.

Rehabilitative services provided by a behavioral health and/or substance abuse rehabilitation
agency.
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15b. Including such services in a public institution (or distinct part thereof) for the
mentally retarded or persons with related conditions.

The public institution shall meet all federally approved standards and only include the Arizona
Training Program facilities, a state-owned or operated service center, a state-owned or operated
community residential setting, or an existing licensed facility operated by this state or under
contract with the Department of Economic Security on or before July 1, 1988.

Nurse-midwife services.

Certified nurse-midwife services when provided by a certified nurse-rmdmfe in collaboration
with a licensed physician.

Case management services and Tuberculosis related services
Case management services as defined in, and to the group specified in, Supplement 1 to

ATTACHMENT 3.1-A (in accordance with section 1905(a)(19) or section 1915(g) of the
Act).

Targeted case management services as defined in Supplement 1 to Attachment 3.1-A.
Extended services for pregnant women.

Extended services to pregnant women include all covered services if they are determined to be
medically necessary and related to the pregnancy.

Pregnancy-related and postpartum services for a 60-day period after the pregnancy
ends and any remaining days in the month in which the 60th day falls.

Prenatal care shall not be provided to women eligible for the Federal Emergency Services
Program

Any other medical care and any other type of remedial care recognized under State
law, specified by the Secretary.

Transportation.

Emergency ambulance transportation for emergency medical situations, and non-emergency
transportation for non-emergency medical situations.

Emergency ambulance transportation does not require prior authorization from an appropriate
entity.

Nursing facility services for patients under 21 years of age.
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Nursing facility services for individuals under 21 years of age when the services are provided in
a facility that is licensed and certified as a nursing facility. See section 4a for limitations on
nursing facility services for individuals 21 years of age or older.

Nursing facility services are provided under acute care and the ALTCS transitional program for
up to 90 days per contract year when hospitalization would be necessary if nursing facility
services are not provided.

There is no limit on nursing facility services under ALTCS that are approved thfough the 1115
waiver authority.

24e. Emergency hospital services.

Emergency hospital services do not require prior authorization from an appropriate entity.
However, the provider must notify the member’s contractor within 12 hours of the member
presenting for the services.

If the medical condition is non-emergent, either the AHCCCS Administration or the member’s
health plan or program contractor shall be notified prior to treatment. Neither AHCCCS or any
AHCCCS provider shall be responsible for the costs of hospitalization and medical care
delivered by a hospital which does not have a contract to provide care after the eligible person
has been determined to be transferable, and/or an attempt is made by AHCCCS or the provider
to transfer the person and the person receiving care has refused to consent to the transfer.
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